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Statement 6f Occupation.—Preciso statement of
occupatlon 1s very important,
healthfilness of various pursuits can be known. The
question applies to each and every person, 1rrespec—
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archuect FLiocomo-
tive engineer, C'wtl engineer, Stanonary fireman, ete.
'But in many cases, especially in 1ndustr1al employ-

ments,- it is necessary to know (a) the kind of work’

“and also (b) the nature of t.he busmess or industry,

and therofora.an additional line is.provided for the
Ia.tter statement; it should be used only when needed. .
- . "As examples: -(a) Spinner, (b): Cotlon mill; (a) Sales-’

‘mcm, (&) Gracen, (a) Foreman, (b} Automobile fac-

* tery. The material worked on may form part of the

-.ma.n

second statement Never return, * Laborer,” ‘“Fore-
* “Ma.nager, ' “Dealer,”
preclf«e speclﬁcatlon, as Day Iaborer Farm laberer,
- Laborer— Coal mine, ete. Women at home, who are

- o engaged in the duties of the household only (not paid

-+

«Housekeepers who recoive a definite sa.larv), may be
Z entered as Houscwlfe, Housework or. At home, and

children, not gainfully employed, as At school or At .
Care should be taken to report speclﬁcally‘ .

home.
the occupations of persons engaged in :domestic
service for wages, as Servant, Cook; Houscmazd ete.
If the occupation has been changed or given up ‘on
acecount of the DISEASE CATSING DEATH, stato occu=
pation at beginning of illness.
ness, that fact may be indicated thus:! Farmer (re-
tired, 6 yrs.) . For persons who have no occupation
‘whatever, write None. :

+Statement of cause of death. --—Name first,
the DISEASE CAUSING DEATH (the primary’ affection
witij respeet to time and causation), using always the
same,ﬁt’ecepted term for the same disease. Examples:
Cerébrospinal fever (the only definite synonym is
“Epidemie ¢erebrospinal meningitis'');” Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

go that the relative,

ate., without more”

If retired from busi- *

preumonia (*"Pneumonia,

~ origin;
.for malignant neoplasms); Measles; Whoopzng cotigh;

“Typhoid pneumonia’ }; Laobar pneumonia; Broncho-
"’ unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, pertlonewm, ¢le.,
Carcinoma, Sarcoma, ete., of {(namo
“Cancer’ is less definite; avoid use'of “Turior”

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contnbutory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example Measles (disease causmg dcath).
29 ds.; Bronchapneumoma «(secondary}, {10 ds.
Never report mem sympto;ns or terminal GOndlthnS,
such as “Asthenm” “Anamm” (meroly sympiom-
atle), “Atrophy s Oollapse,” “Coma,” “Convu[-
“Deblhty” (“Congenital,” *‘Senile, i ete.),

sions,’

“Dropsy,” “thaustlon,” “Heart failure,” '“‘Hem-
orrhage,’” “Ina.mblon. ‘_fMara,smus "L0ld age,”
“Shock,” 'Uramla “Woa.kness .ete., when .a

definite discase can' be ascertained!sas the cause.
Always qualify all. diseases resulting from child-
birth or mlscarrlage, as “PUERPERAL scptmcmm"’
“PUERPERAL peritgnilis,’ ,etc State cause for
which surglcal opera,tlon wa,s undertaken: For
VIOLENT DEATHS state MLA\S OoF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR IlOMIClDAL or as
probably sueh;+if impossible to.determine deﬁmtuly
Examples:  Accidental drowning;. siruck by yraul-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—=—probably suicide,
The nature of the injury, as fmcture of skull, and
eonsequences (o. g., sepszs tetanus) may be statod
under the head of “Contnbutory " (Rocomimenda-
tions on statement of eause of death.approved by
Committee on Nomonclatumhof the American

Medical Association.) s W 3 "x

TS

Note.~Individual otﬂces may add to abovo ltst- of undesir-
able terms and refuse to accopt certificates conmmmg them,
Thus the form in use in Now York‘j‘City states: “Certiflcates
will be returned for additional inl'orma.t]on which give any of
the following discases, vnt.hout cxplana.tlon as the sole causo
of death: Abortion, collulitls, chl]dblrt.h convulsions, homor-
rhage, gangrene, gastritis, ory sn)elas mcningitis miscarrlage
necrosis, peritonitis, phlebit,is. pyemia, septicemia, tetanus,’
But gencral adoption of the: m.lmrnum list suggested will work
vast improvement, and its scopﬂ can be ext.onds,d abt a later
date.
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